
Everglades Education Program Registration Form

Select Desired Program
Please select the program for which you would like to register from the drop-down list below:

Please select your first and second choice program dates from the drop-down menus below:

Day Program Dates Offered: Camp Program Dates Offered:

Will you accept any available date?  This may improve your chances of getting a trip.

Would you like to be placed on a waiting list if all dates are filled?

School Information
Please fill your school information in the fields below:

School Name:

Street Address Line 1:

Street Address Line 2:

City: Zip Code:

School Phone: School Fax:

Lead Teacher Information
Please tell us about yourself in the fields below:

Lead Teacher's E-mail:

Lead Teacher's Phone:

Lead Teacher's Name:

Please Note: Registration will not be accepted without a valid e-mail address

Are you already workshop-qualified for this program?

Please Note: Teachers must attend the workshop that corresponds with the program for which they are registering.

If not, please select an upcoming workshop date:

Please Note: Past workshop attendance is verified at the time of registration.

Your confirmation letter will be sent to this number.



Second Teacher Information
A second workshop-qualified teacher is required for groups of 30 or more students.  If your goups meets or
exceeds this size, please fill in your second teacher's information in the fields below:

Please Note: Registration will not be accepted without a valid e-mail address

Second Teacher's E-mail:

Second Teacher's Phone:

Second Teacher's Name:

Please Note: Teachers must attend the workshop that corresponds with the program for which they are registering.

If not, please select an upcoming workshop date:

Please Note: Past workshop attendance is verified at the time of registration.

Is this teacher already workshop-qualified for this program?

Student Information
Please tell us a bit about the class you will be bringing by filling in the fields below:

Please Note: The maximum number of students allowed is 59 for day programs, and 26 for camp programs.

How many students will you be bringing with you?

Please Note: A ratio of 1 adult for every 10 students is required for day programs, but should not exceed 6 total.  Similarly, a
ratio of 1 adult for every 5 students is required for camp programs, but should not exceed 8 total.

How many adults will you be bringing with you?

Please Note: Providing this information may help us better prepare an appropriate program for your group.

Please tell us if you have any students with special needs:

Do any of your students/adults require a wheelchair?

For Schools in Miami-Dade County Only
If no transportation is provided, can you  provide your own?
Please Note: Transportation can only be povided to public schools in Miami-Dade County.  Sorry, charter schools are ineligible.
A maximum of four buses will be provided per school.  Additional classes must furnish their own transportation.

Additional Comments
Please provide us with any additional informtation you'd like to tell us about your group:

To complete your registration, you must print this form and fax it to our offices at
239-695-2584.  Please save your printed copy as your proof of submittal.
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